
|       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |

|       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |

|       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |

|       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |

|       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |

|       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |

|       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |

|       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |

|       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |

|       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |

|       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |

|       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |

|       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |

|       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |

REGISTRATION FORM (Please print in BLOCK CAPITALS when completing this form)

■  Prof     ■  Dr      ■  Mr      ■  Mrs      ■  Ms

*This information will be used on your delegate name badge

First Name* Last Name*

Organisation/Company

Job Title*

Department

Full address for correspondence

City/State* Postal Code

Country*

Telephone (please include international code) Fax

E-mail

Emergency Contact Name

Emergency Contact Telephone

■  Check if billing address is same as correspondence address ■  Check if a visa invitation letter is required

Billing Address

City/State  Postal Code

Country

|      |       |       |       |       |       |       |       |       |       |       |       |

The World of Health IT Organising

Committee/Supporting Partners:

Please select affiliation and provide your HIMSS,

Organising Committee or Partner Member

Number to receive the WoHIT Member Rate.

CONFERENCE FEES STEP 1
The registration fee includes entrance to all Plenary and
Parallel Sessions, the Exhibition on Monday afternoon,
Tuesday, Wednesday and the Monday evening Opening
Reception.

Delegates will receive a tote bag and conference materials
at the registration desk (while supplies last).

*Members of the Partner Organisations denoted above
receive The World of Health IT Member rate.

Early Bird Registration Late & Onsite Registration

On or before 1 February 2 February – Onsite

The World of Health IT Member Rate* ■ €499 ■ €599

Non-member Rate ■ €599 ■ €699

Single Day Rate          ■ Tuesday          ■ Wednesday ■ €300 ■ €400

These prices do not include Spanish VAT (16%)

OPTIONAL EVENTS STEP 2
■  Opening Reception (included with registration)

Monday 15 March, 18:30 – 20:00

CONFERENCE REGISTRATION TOTAL STEP 4

CONFERENCE FEE

OPTIONAL EVENT

+ VAT 16%

TOTAL €

What days will you attend the conference

■  Tuesday

■   Wednesday

■  Thursday

ATTENDANCE STEP 3

BARCELONA, SPAIN  |  15-18 MARCH 2010

■  Microsoft Healthcare User Group Exchange 2010

Monday 15 March, 12:00 – 17:30, €180

€

€

€

■ AHIMA

■ COCIR

■ Continua

■ EABC

■ EFMI

■ EHTEL

■ EUROPEAN COMMISSION

■ EUROREC

■ EU Gateway Programme

■ HIMSS

■ HISI

■ HON

■ Hospital IT Network

■ FiTHA

■ IFHRO

■ IHE

■ IHTSDO

■ ISfTeH

■ NVEH

■ MarketsandMarkets

■ PGEU/GPUE

■ Other



P A G E    2    O F    2 .    P L E A S E    C O M P L E T E    B O T H    P A G E S    O F    T H I S    F O R M .

Name: In order to confirm your registration, please tell us more about you

DEMOGRAPHIC QUESTIONSMETHOD OF PAYMENT – No Purchase Orders or Cheques Accepted

Total Amount Due (from page 1) . . . . . . . . . . . . . . . . . . . . . . . . . . . €

■  Visa •'2E ■  American Express •'2E ■  EuroCard/MasterCard

Please print name as it appears on card

|      |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |

|       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |

|       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |       |

Name on Card

Card No.

Expiration – Security Code*

Signature

*Your security code is a three or four digit number. For Visa and EuroCard the code is the last three digits printed on the

signature strip on the back of the card. For American Express, the code is the four digits printed on the front of the card.

Full payment and signature must accompany this completed form for pre-registration to be
processed.

By registering, I agree to all the terms and conditions set forth below. Non compliance will result
in registration without refund.

For bank transfers please note that following instructions:
Bank account name: HIMSS - Account Number: 32286301 - Sort Code: 609242
- SWIFT/BIC Code: CHASGB2L
IBAN# GB22CHAS60924232286301 - JPMorgan Chase Bank

Reference: World of Health IT registration confirmation number and your first and last name
Must be received by 1 March 2010

REGISTRATION DEADLINES

All registration and payments received now through 1 February 2010, the normal registration rate will apply.
After 1 February 2010, you may register and pay the onsite fee. Delegates who register after 1 February 2010,
may not have their names appear in the attendee roster distributed onsite.

REGISTRATION CONFIRMATION

Upon receipt of your registration, we will send you a confirmation via email within 3 – 5 business days. If you
do not hear from us after 5 days, please send an email to registration@worldofhealthit.org

CANCELLATION, SUBSTITUTIONS & REFUND POLICY

All cancellations have to be submitted to the World of Health IT Registrar in writing to
registration@worldofhealthit.org

Cancellation before 15 February 2010 – €100.00 administrative fee

Cancellation after 15 February 2010 – 100% of the registration fee will be forfeited.

Reinstating of registration is not permitted after cancellation. You will need to register again. If you cancel and
are entitled to a refund, expect a refund within 30 days post conference.

Registrants unable to attend may send a substitute. If substitute is not a member, the non-member fee will
apply. This must be made in writing to the World of Health IT Registrar via fax: + 32 2793 7631 or email:
registration@worldofhealthit.org.

SECURITY

For security reasons, all registrants will be issued a badge onsite which are required to be worn at all times
during the conference and any organised functions. Badge swapping is strictly not allowed. Anyone found
wearing a badge that does not match their identification will be evicted from the conference with no refund

The organisers reserve the right to cancel or reschedule any programmes and to close registrations when
programmes are sold out. For these reasons, registrants are advised against purchasing non refundable airline
tickets. Should The World of Health IT '10 Conference & Exhibition be cancelled, your registration fee will not
be refunded but will automatically be applied to the next event. By registering, I agree not to copy or permit
to be copied, in any form or format, without the express written permission of the organisers, any of the contents
of the attendee list. I also agree not to use the list contents for any commercial, marketing, promotional or
political purposes. No solicitation is permitted by anyone except by exhibitors within the confinement of their
stand. By registering for the conference, you have given permission to the organisers to send regular emails
and/or marketing materials, describing its products and services. You will have the opportunity to opt out from
the circulation list if you choose. Should The World of Health IT '10 Conference & Exhibition be cancelled, your
registration fee will not be refunded but will automatically be applied to the next event.

By registering, I agree to all the terms and conditions set forth. Non-compliance will result in registration
cancellation without refund.

If you do NOT wish to receive communication via telephone, facsimile, email and regular mail from HIMSS show
producers and organizers, their employees, representatives and agents that is directly related to your organization’s
participation in this exhibition, please initial here:

Four Ways to Pre-register

For credit card registration only
www.worldofhealthit.org

Click on “Registration”

Please allow 3-5 working days
for confirmation.

The World of Health IT 2010
67 rue de la Loi
1040 Brussels, Belgium

Please allow 5-7 working days for delivery.

Fax: + 32 2793 7631
Attn: The World of Health IT 2010

Please allow 5 – 7 working days for
delivery.

Scan & Email to
registration@worldofhealthit.org

Please allow 3 – 5 working days for
confirmation

SCAN &

EMAIL

ONLINE MAIL FAX EMAIL

1. Professional title (required, please check one)

4. How did you hear about this event?
■ Printed Conference Brochure
■ HIMSS Website
■ Organiser/Partner Website
■ HIMSS Email
■ A colleague
■ Electronic Communication
■ Press article (please specify)

■ Media advertisement (please specify)

■ At a conference/trade show (please specify)

■ Other

■ Spanish/Catalan
■ English
■ French

■ Other

3. What is your primary language?

Healthcare Provider
■ Hospital, Multi-Hospital

System, Integrated
Delivery System

■ Critical Access Hospital
■ Academic Medical

Center
■ Ancillary Clinical Service

Provider
■ Home Healthcare Org
■ IDS/hospital-owned

Ambulatory Clinic
■ Independent

Ambulatory Clinic
■ Community Health

Center Clinic
■ Long Term Care Facility

■ Public Health

Non-Healthcare Provider
■ Academic Education

Institution
■ Federal, State or Local

Government
■ Financial, Legal,

Investment Firm
■ Healthcare Consulting

Firm
■ Payer, Insurance

Company, Managed Care
■ Professional Assn/

Society
■ Vendor
■ Life Sciences

2. Worksite (required, please check one)

Information and
Management Systems
■ CIO, VP of IT/IS
■ CSO, VP, Director Info

Security / Site Security
■ CTO
■ CMIO, CNIO, CCIO
■ VP, Director Network,

Internet, Intranet,
Telecom, Call Center

■ VP, Director Mgmt
Engineering

■ Mgr Network, Internet,
Intranet, Telecom, Call
Center

■ VP, Director of other IT/IS
Department

■ Mgr of Other IT/IS Dept
■ Systems Analyst
■ Programmers/

Developers
■ Senior Staff/Staff
■ Project Manager
■ Mgr Info Security/Site

Security

General & Financial
Management
■ CEO, Chairman, Pres,

Exec Dir, Admin, Group
Practice Mgr

■ COO, Exec VP, Sr. VP / VP
Operations, General
Manager

■ CFO, VP/Finance, Finance
Director, Controller

■ VP / Director of other
Admin / Financial Depts

■ Mgr of Other Admin/
Financial Depts.

■ Senior Staff / Staff

Clinical Management
■ CMO, Medical Director,

Chief of Staff
■ CNO, VP/Director of

Nursing
■ Private Practice Physician
■ Physician’s Assistant
■ Hospital-Based

Physician/Hospitalist
■ Nurse
■ Mgr of Nursing
■ Registered Pharmacist
■ Chief/Director of Other

Clinical Depts. / Lab
Services / Pharmacy

■ Mgr of other Clinical
Depts. / Lab Services /
Pharmacy

■ Senior Staff / Staff

Others Allied to the Field
(Non-Provider)
■ IT/IS, Business Consultant
■ Professor/Educator
■ Student
■ Marketing and Sales
■ Government Employee/

Public Servant
■ Other


